2004 FOR PROFIT CORPORATION
ANNUAL REPORT __ o—

DOCUMENT # V25014

1. Entity Narme
ESTATES OF NORTH LAKE, INC.

Mailing Address

765 E. STATERD. 78
MOCRE HAVEN, FL 33471

Principal Place of Business

765 £ STATERD. 78
MOORE HAVEN, FI. 33471
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~ Apr 01, 2004 08:00 AM
Secretary of State
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NOT WR

02122004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
65-0323030 7 [ iNot Appiicable

5. Certificate of Status Desired O $8.75 Additionai

Fea Requirad

CHAPMAN, DAVID Cg e e
765 E STATE RCAD 78
LOT 232 MALLARD DR
LAKEPORT, FL 33471
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WRITE =

IN THIS SPACE
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8. The above namec entity Subrmits this statement for he purpesa of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE.

Slgnature, typed of printed name of ragistared age&n and itle d sppkcabte.

(NOTE Ragistered Agent signature requivet when reinstating)

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fae will be $550.00

$5.00 May Be
Added to Feas

10.

]

PDST :
CHAPMAN, DAVID A,

765 E. STATERD. 78
MOORE HAVEN, FL 33471

TILE

NAME

STREET ADDRESS
Ciry- sT-21

P

CHAPMON, DONNA K

765 E. STATERD. 78
MOORE HAVEN, FL 33471

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

Lo g

TALE

NAME

STREET ADORESS
CIvy-ST-21P

TE

RAME

STREET ADDARESS
cury-ST-21F

TLE

NAME

STAEET ADORESS
CITY-S7- 2P
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DO NOT WRITE
"IN THIS SPACE

12. | hereby certify that the information supplied with this iiliﬁg

of the corperation or the receiver or trustes empowered to executa this report as required
changed, or on an attachment with an address, with 2ll cther like empowered.

does not qualify for thé exemption stated in Section '1'19.075 1
indicated on this report or supplemeantal repart is true ana accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direcior
ired by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 111

(0. Florida Statutes. | furher certify that the Tformatian

2/

SIGNATURE: M@—v _
SIGNATURE AND TYPEDUR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daylime Prone #
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